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APPLICATION FOR PERMIT mzwmwmffai" S \QB@ \
BAYFIELD COUNTY, WISCONSIN / — - —
- S — e /| Date: L nmﬂMU \\N\ -
Amouncpaie: {315 3-8/
o v sng

Date Stamp {Received)

{715) 373-6138

267014

Refund:
INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TG APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website www.bayfizidcou nty.orgfzoningfasp}

{J CONDHTONAL USE N SPECH O.AC '[J OTHER

OE:mMNZQO City/State/zipd - ._,mnm_urosm.
Ti5 <734
Otew &m E&\ \mi \mz wxii?mi\ Wy 3\?% e
nﬁuﬁmmm of Property: City/StatefZip: Cell EE:W\ W%
; A a\ &
15750 5 fitkina Late Lint Gred | Grrdnd Vied o1 8483 b in
Contractor: V' N Contfactor Phone: _u_caw.mw Plumber v_._o_._m.
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. ; : Attached
\ i a4 .
/ m;\g q\xx@ N “115 794 bk h 0. 1pyids N rummnd ﬁﬁa 7 No
= € %m ﬂ&&w 0+ PEN: (23 digits) Recorded Document: (i.e. Property Gwnership)
e mmn: tion' |Use Tax Statement) 04-£32f - %C n\...b.m\\m... h\ Qmig% \ﬁwﬁ\bﬁwﬁ Volume m mm\,. m Page(s) mmm
ﬁ &.m Goyt Lot [:3] Lot(s) CSM Vol &Page || Lot{s)No. Block{s) No. | Subdivision:
@\. 1/4, 1/a FM :
A . QL m Town of: Lot Size Acreage
Section , Township N, Range __. W L - T, ) -
- H &Q&x&t 2.0
= [ s Property/Land within 300 feet of River, Stream (incl. mtermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
= Creek or Landward side of Floodplain? H yas-—-coniinug —p feet | plgodplatn Zone? Present?
horeland Y 3 .
grean : |V # Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : KYes D.<mm
if yes-—continue —p .INW 4 feet [l No #No

d ZW? Construction -l 1-Story 7 Seasonat [ C _.c_:zmnmumc.nf

1 addition/Alteration .&.w;mﬂoi +toft | M YearRound | C 2 d (New) Sanitary Specify Type: ___ Z Well
_] Conversion 7 2-Story T X3 B Sanitary (Exists) Specify Type }\. [ C
O Relacate (existingblidg) | 1] Basement d C Privy {(Pit) or :!Vaulted (min 200 gailon}
C Run a Business on ] Mo Basement [ None O Portable (w/service contract)
Property_ [0 Foundation _] Compost Toilet
[ ] None
Width: Height:
Width: Height:

Principal Structure (first structure on property)
Residence (j.e. cabin, hunting shack, eic.)
with Loft
X Residential Use with a Porch
with {2™) Porch
with a Deck
with {2") Deck
E Commercial Use with Attached Garage

Bunkhouse w/ (O sanitary, or [ sleeping guarters, or L cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify) 4

O Municipal Use

P B B I N e e B 2 e Pl el e
] M XXX x| XXX
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$pecial Use: (explain} Wit al Uit
B ...n.o.:&ﬂo.:m_ Use: {explain) ( X )
Other: (explain) ( X )

mmn a aﬁ Wmm%ﬁﬂ

EANLURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
smgmmw@mmmu mmﬁ mmmmu: {including any accompanying information) has been examined by me {us} and ta the best of my {our) knowledge and belief it is true, correct and compiete. | [we} acknowledge that | {we}
A1 (are) responsibie for the detall and accuracy of all information 3 {we) am (are) praviding and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | {we} further accept liability which
may be a result of Bayfield County ralying on this information i {we] am fare} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reascnable gﬂm for the purpose of inspection.

o] ) i

Owner(s}: Date

o0 Jif there are Multiple DS@W\W on the Deed Al Oésnﬁwscww sign of- _mﬂm% D* authorization must accompany this application) \\
Y @ N &l P
Authorized Agent: ¥ m&\m\\._.:\ Date CM\NI““ \&\

{if <9.M% signing on behalf ofthe os.:ml& a _m.ﬁmm O%mcﬂ:ozmwﬂcj must accompany this application)

m“w. m@ﬁ N(%@ bﬂwgﬁk?ﬁ\%m mnmm\m@ non«.&”“m%”nmlmun.\.

1§ you recently purchased the property send your R corded Dee

=i APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE et
6 W Sanme@ AR Esed T Tt PepAEmenT fhuom

&_.mmm to send permit




" Show Location of:
Show / Indicate:
Show Location of {

oo

Proposed Construction
North (N) on Plot Plan
*) Driveway and (

Show: All Existing Structures on your Property L
Show: {*) Well (W); (*) Septic Tank {ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/or
Show any {*}: {(*} Lake; (*} River; {*) Stream/Creek; or (*) Pond ;
Show any (*): (*) Wetlands; or {*) Slopes over 20%

*

) Frontage Road (Name Frontage Road)

Please complete (1) —

Setbacks: {measured to the closest

(8)

{7} ahowe (prior to continuing)

Changes in plans must be approved by the:
point)

Vieasurement
TQ&&%&.\.N& .
mm,&mnr *33 the Centerline of Platted Road hﬁvb Tv\.. Feat Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way \Q\%‘ Feet Setback frem the River, Stream, Creek
; A Setback from the Bank or Bluff
Setback from the North Lot Line [~ [, N Feet
Setback from the South Lot Line =700+~  Feet Setback from Wetland
Setback from the West Lot Line /e Feet Setback from 20% Slope Area
Setback from the East Lot Line [ADF Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank / - Feet Setback to Well
Setback to Drain Field a3 Feet
Setback te Privy (Pertahle, Composting) \J\.\% Feet
Prior to the placement or constructian of a structure within ten {10} faet of the minimum required setback, the wo:naw% line fram which the sethack must be measured must he visible from one previcushly surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placemant or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previcusty surveyed cormer 1o the ather previousty surveyed corper, or verifisbie by the Department by use of 3 corrected compass from 8 known corner within 500 feet of the proposed site of the structure, or must be
marked by a2 licensed surveyor at the cwner’s expense.

{9

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwell
The local Town, Village, City, State or Federal agencies may also require permits

Stake or Mark Proposed Lecation(s) of New Construction, Septic Tank (ST}, Drain field {(Df), Hoiding Tank (HT), Privy (P}, and Well (W).

g Code.

Sanitary Number: # En. Umn_ao:._m..IW

47290
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“Affidavit mmnE_.ma
Affidavit Attached
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Emﬂm onmqﬁ Lines xm_o_,mmmsﬁmn_ by OwWnRar:

Was Property mc?.m<ma




al Ficx Viewer
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hi.;—tp://maps.bayﬁeldcounty.org/BayﬂeldFlexViewer/ 3/26/2014



